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Annual LiCellne Eligible Teleeommunications Carrier Certlficatloa Form 
All carriers must complete all or portions or all sections 

Approved by OMS 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January Jl11 (An11ual/y) 

Arkansas 

State 
(An Ellgibl~ Ttltcommunicol/ons Ca"i~r (ETC) must proviJ~ a cmificationfomlfor toefl slate In whid1 it provldt:s Ll/tlint strvict~ 

401712 

Study Area Code(s) (SAC) 

Yelcot Holding Co., Inc. 

Holding Company Name(s) 

Affiliated ETCs (include 'uzmes and SACs, attach 
additional sl1ee1s if necessary) 

Mountain View Telephone Company 

ETCName(s) 

Yelcot 

DBA, Marketing or Other Branding Name(s) 

Provid~ a lis/ of all ETCs thai orr alfllialed with /he reporling ETC. AjfJialion sl10.ll ~ dt1erm1Md In accordance wllh uction J(2) of the 
CommunlcaliOIIJ Act. Tho/ Section definu ''ajJI/iot~ ··as '"o person tllal (dirtct/y or indirecl/y) own.r or controls, Is owntd or contra/ltd by, or 
is under common ownersiJip or conlrol wllh. anolhtr person." 47 U.S. C.§ I 53(1). Stt also 47 C.F.R. § 76.1200. 

For purposes ofthis filing, an officer is an occupant of a position listed in the article oflncorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president for 
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Section I: All ETCs MUST COMPLETE SECTION 1- Initial Cert/flcot/on 

I certifY that the company listed above has certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my knowledge, the company was presented with documentation of each 
consumer's household income and/or prograrn.based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
stale Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer ofth~any named above. I am authorized to make this certification for the Study Area(s) 
listed above. lnitia -~ 
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Section 2: All ETCs MUST COMPLETE SECTION 1-Annual RecerlijicaJion 
Do not/eave empty columns. If an ETC has nothing to report in a column. enter a zero. 

A B c 
Nulllkror Numbtror UIICS Clllmrd on Nalllkr or SabKrlllb-s dlllmcd 
Subsc:rlbtn Cllllllfd oa Fcbrv1ry FCC Form( I) 491 on the Fcbrull')' FCC Fonn(l) 
Fctlrvlr)' FCC Form(••491 or CUrftAI Fonn 5" <4911!111 weft lnlllllly ct~ralltd In 
or currwnt Fann m e~~lcndar ycnr proYided to currwat Fonn 555 mlclldar yar 
c1lmd1r )'ftlr Wlml111 Radltn 

315 0 11 

Approved by OMB 
3060-0819 

Initial the certifications below that apply to your ETC' and complete the tables correspoftdlttg to tire cenificatlon below. Depending 
on the slate, BOTH CERTIFICATION A AND 8 MAY ;JPPLY. 

A) I certifY that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an 
officer~~ ~mpany named above. I am authorized to make this certification for the Study Area(s) listed above. 
lnitia~ 

D E fcoO.£ 0 H • (f+<J) l 
Number of Number or NIJmber or Non- Number or Number orSubscrlbcn Number or 
SubKrlben ETC Subscribers Rapoadlac Subnrlben De-enrolled or Sublcrlben Wbo 
Coalllctcd Dlrrctly Ra~ndlagto Subscribers Responding That Sdmlulcd lo be De- De-Enrolled Prior 
IO Recertify ET Conlacl They Are No Enrolled u a Result or to Rccer11Rcallon 
Ellglblllly Through Longer Eligible Noo-Ra ponse or AUempl 
Atlalllllon lncUglblllly 

m 250 23 1 :M 0 

AND/OR 

In the space below. please list the program eligibility dot a sources, such as ETC acce.ss to a state databaJe and/or notice of 
eligibility from the stale Lifeline administrator or the Universal Service Administrative Company (USAC), and Indicate for which 
qualifying programs (e.g., SNAP. SSI) these so11rces are used to ver@ subscriber eliglbilit,v. If any of .subscribers are 
subsequently contacted directly by the £TC In an allemptto recenify e/lglhlllt)'. tJrose subscribers sltould be listed In columns D 
through I as appropriate cmd no/In columns J througlll .. 

B) I certifY that the company listed above has procedures in place to re-certify consumer eligibility by relying on 

---:-:--:~....,.---:--~,.-----,---=------------------__:· Results are 
provided In the chart below. I am an officer of the company named above. lam authorized to make this 
certification for the Study Area{s) listed above. Initial __ 

J K L 
Number or Subscribers Number or Number orSubKrlben Who 
Whose EIJciblllly wu Subscrl~n De-Enrolled or De-Enrolled Prior to 
Reviewed By State Scbcduled lo be De-Enrolled as a Rccertlncalion Aetempl 
,\dminbtrator Result or Fladlng or lncll&iblllty by 
ETC Acccu to Ellgiblllly Stale Admlnlslrator, •:-rc Access to 
Data or by USAC Eligibility Dala or USAC 

0 0 0 

OR 

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. tam 
authorized to make this certification for the Study Area(s) listed above. Initial 

2 
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Section 3: ALL EICS MUST COMPLETE SECTION J- De-enroll percentage 
Whllt Is the JNli'MIItlge ofsubsalhrs de-enrolled for this ETa 

M N 0 P•N+O 
Ncsmberol NlllllkrofSatacribcn NaadlerofSalalcrDicn Tocat Nmaber or 
Sabscrlbcn Clalm&d Dt- £uotltd • Dew £ai"DDkd or S.bscriben De-Earalled 
oa Ftlnal')' FCC Sd&edulcd lo be Dt- Scflcdatecl to bt De- or ScWattd to be De-E 
Fonn(1)4t7 EIIIGSied u a Result of Earollcd u • Rela!IGf a railed 

NDIIoRapoDSe or a Fllldtaa of latllalbllltJ 
~ 

(F,_, Co/1111111 A) (F~THR Cohaut II) (FI"tttff c,_, KJ 

315 24 0 24 

Approved by OMB 
3060-0819 

o~ccP+M)•IOO) 

Ptaalllllp ofkbsafllen 
Oe-Eanlled or Scedalcd ca 
h Dc-Earolled dial wert 
Claimed Od lf&c 
Fdlna" FCC Fona(l) 4t7 

8% 

Sectign 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is ti~ ETC Pre-P111d1 

Yes D No l,tl (A Pre-Paid ETC does not assess or collect a monthly fee from iU Life/1M subscribers) 

If yes. record the number of subscribers de-enrolled for non-11sage by month In columnS below. 

Non-IJstJg~ RGults Applkllble to Pre-hid ETCs: 

R s 
_Mo11th -. . .. ft. 11!', lied for Non-Uaacre 

January 
FebruarY 
March 
April 
May 
June 
July 
Auaust 
September 
October 
November 
December 

Sjpature BIQGk: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signins below, I cenif)r that the company listed above is in compliance with all federal Lifeline certifiCation 
procedures. I am an officer of tho company named above. I am authori:md to make this certification for the Study 
Area(s) listed above. 

3 
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Signed~ 

Signature of Officer 

Executive Vice President 
Title of Officer 

Katie Morris 
Person Completing this Certification Fonn 

SAC 

Sara Zimmerman 
Printed Name of Officer 

1-30-2014 
Date 

870·269·3232 
Contact Phone Number 

ETC Identification 
ETC Name 

Holding Com Jany Name{sl 
SAC Holding Company Name 

DBA, Marketing or Other Branding Name(s} 
SAC Name 
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SAC 

t-

I 

Affiliated ETC s 
Name 
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